connection to the hair follicle may occur. 1, 3 Due to its atypical manifestation, it may be confused with other cutaneous diseases, thus histological confirmation is necessary. Conception and planning of the study; Effective participation in research orientation; Intellectual participation in propaedeutic and/or therapeutic conduct of the cases studied A diagnostic clue in our case was the pseudo-Darier's sign, which is present in 50% of cases of smooth muscle hamartoma.
2,3
It appears after rubbing the lesion, due to the contraction of the piloerector muscle, and is characterized by skin indentation, piloerection, and color accentuation in a fleeting way. 2 The true Darier's sign, which occurs in mastocytoma, is different as it is characterized by the onset of an erythema that arises after an injury stimulus and persists for one to two minutes due to the longer duration of histamine release and vasodilatation. The diagnosis of muscle hamartoma should be considered before any congenital hair lesion and should be confirmed by biopsy. The absence of hypertrichosis, as occurred in our case, makes the diagnosis even more difficult as it can be confused with the pathologies mentioned above.
Therapeutic intervention is not necessary since congenital smooth muscle hamartoma is a benign tumor of the skin that is not associated with systemic manifestations and is not at risk of becoming malignant. [1] [2] [3] The patient will be kept in clinical follow-up. q
